\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-034548

DEPARTMENTY OF PUBLIC HEALTH AND WELFAR 0 STATE FILE NUMBE
Registration District No. . __x_ rimary Registratian District Noﬂ__-jegimnr': No. MZQ’__ R
DO NOT WRITE AMENDED Ry e ALEA 4 ‘I ey i :

ON THIS STUB FH-EP-ARG- 191983~ -
1. PLACE OF DEATH o 2. USUAL RESIDENGE (Where deceasad fived. If institution: Residence before

a. COUNTY St,Loula & STATE Mlﬂ sou:ri COUNTY St ~ LO'u.iE sdmission)

b. CéT.Y-(If outside corporats limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

OR
fow_Valley Park TOWN Temay e ) No 1
<. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET {If cutside, glve location) Reside on Farm

HOSPITAL OR ADDRESS

Vs 300
Rev. 4/59

Ynd 3
2dp 00

DATE AMENDED

NSTIVTION Va]ley Park NursingHons & M0 838 Catakill Dp O N

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yaar

LIZZIE NIEMUTH A 82106

5, SEX & COLOR OR RACE 7. Married [J  Never Married [ la. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months

/
,?/' Female Tﬂh.ite Widowcdf Divorced - 3_"'?"18?3 90 Yra Days Hioors .
O
2

{Type or print}

— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring_most of working life, even If retired) ———

Sappington Mo U 8.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WI

Henry Rohr Unknown Louls MNdiemuth Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
(Yeas, nmu’nkmwn) l (if yes, give war or dates of servi

1.0

10

Viola S8chneiderheinze 83 ”%5?3&3%3
18, CAUSE OF DEATH {Enter only one cause per line ror ey o wmayps ) Thi
PART ). DEATH WAS CAUSED BY: . o A@ ONSET AND DEATH
IMMEDIATE CAUSE () M\vﬁ'ﬂ‘l e,l- A_APZ'._ M - — " ?-(,a/..t

Conditions, If my,] DUE TO (b)

11

129Q4-0
13

DOCUMENT

which gave rise to
above cause (s},
stating the under-
Ilying couse fast. DUE TOQ {c)

FART, Il. QVHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot relted to the terminal PART 11l If dacessed wasy femals  war
© 7 diseass condition given in PART [N} B . ) thars a pregnancy in last 90 doys.
dL 1 rD Yes | A No l O Unknown
19. WA.;S AUTOPSY 7 Ai‘Oa.VACCIDEN‘I SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-) or PART Ul of item 18.)
a4

PERFORMED? [m] ] (m} .
veEs[] NO B :

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, Mraat,; office bldg., etc.)
NOT WHILE AT WORK [J

21, ( attended the decassad &om_%ié.ﬁbl.ﬂ_ibﬁ-. M-A-Ti‘—/f—c‘-’"d lost saw o, alive mﬁ'—f 1, 1263

Death occurred at. & “t 4 P m on?the date stated above, and 1o the best of my knowledge, from the causes stated.

- " .
22s. SIE“ : [ lDegr: or title} 22b. ADDRESS i 22c. DATE SIGNED
- & ¢ 1’1 2 J';l'aa. / 23d (City, e ] 2,:';.)( 2
23a. BURIAL, CREMA:I'ION,' 23b. DATE [ Z3. NAME_OF CEMETERY OR CREMATORY . 23d. LOCATION ty. n, ar :;ountv . a
R |8-6-1963 St, Trinity Cemetery |2000 Lemay Fery RA Mo
4. ' FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 28. REWIRIRAR'S SIGHATURE ”P”
G

Fendler Und,Co 7420 Michigan Ave f -5 -63

Ed {L [ t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

[ l';ereby certify that the body ";vhose name is reéorded on the reverse side of this certificete was embalmed by me,.
= . B , "_ N
. bl . [ o

or by - . CEES - . Student Embalmer No.

working under my personal supervision

Student, Signed_{. /(/ g ; M
" Signature of Studsnt Embelmer t '
Lu:ensed Embalmer No. M

P 0. Address 7 ‘?[zy r

Note: The above MUST. BE SIGNED. BY THE lICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with- the above cansfitutes grounds for revocation of license). -

" 1f“embalmad by -a STUDENT, he also ‘shall sign in his OWN handwriting.”  ~

If 1hls body ls-not embalmed fact should be so stated above.

T
Dy

. , _“‘ hll

L




